Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Shultis, Amy
02-08-2024
dob: 03/03/1980

Mrs. Shultis is a 43-year-old female who is here today for initial consultation regarding evaluation of her thyroid function. The patient has a history of HIV, coronary artery disease, hyperlipidemia, emphysema, COPD, chronic smoker, and vitamin D deficiency. She also has a history of C. diff and peripheral vascular disease. She also has a history of rheumatoid arthritis on hydroxychloroquine. She had a full hysterectomy in 2010. The patient reports symptoms of occasional hot flashes and night sweats. She reports dry skin, fatigue, and mood changes and hair loss. She reports she has lost about 50 pounds over the last several years. She denies any polyuria, polydipsia, or polyphagia. She does report a dry mouth.

Plan:

1. For evaluation of her thyroid function study, we will get a baseline TSH, free T4, and free T3 level. The patient says that she has been on and off levothyroxine therapy through her life. She is also on a short course of methimazole therapy at one point. She was previously followed by Dr. Hiba endocrinologist formally in Davenport and Dr. Hiba had placed her on short course of methimazole.

2. For multinodular goiter, we will order current thyroid ultrasound to do any of her thyroid gland and checking the status of thyroid nodule. She also has a history of a dominant nodule on the right measuring 0.6 x 0.4 x 0.6 cm.

3. I will also get a current baseline set of labs including a fasting CMP and hemoglobin A1c.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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